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Estrategia de Salud Cardiovascular (ESCAV)

Punto critico TR-INFSCV: Disponer de informacién contrastada para conocer el estado
de salud cardiovascular y de la atencion a la ECV en la poblacién
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JACARDI general information

e EU contribution: €53 Million

Sweden

e Duration: 01 November 2023 — 31 October 2027

e Coordinator: Istituto Superiore di Sanita (ltaly)

Belarus %

e Number of European Countries: 21

_'Germany

e Number of Partners: 76

e Pilots to be implemented: 142 R

Funded by the European Union. Views and opinions expressed are however those of the author(s) only and do not necessarily reflect those of the European Union or European Health and Digital Executive Agency (HaDEA). Neither the European Union nor the granting authority
can be held responsible for them.
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JACARDI scope and general objectives

e Support EU countries to reduce the burden of CVD and DM and related risk factors, both at
individual and societal level, while assuring health systems sustainability and equity

e Enhance and promote the implementation of (cross-sectional) best practices, and pilot testing of
innovative practices throughout the whole ‘patient’ journey

Project relevance

e Contribute to achieving the objectives of the EU4H Programme
e Strong policy relevance through the implementation of new evidence-based policies and actions

e Development of a roadmap from the pilot implementation which will operate as proof-of-concept
case studies to potentially extend and scale up the experience at national/regional level and/or
transfer the pilot to other EU countries

Funded by the European Union. Views and opinions expressed are however those of the author(s) only and do not necessarily reflect those of the European Union or European Health and Digital Executive Agency (HaDEA). Neither the European Union nor the granting authority
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Complementary with other actions

» Building on what already exists approach (do not reinvent the wheel)

* Follow the orientation of the Healthier Together EU Non-Communicable Diseases Initiative launched by
the EC

» Built on the experiences of previous and ongoing JAs: CHRODIS, CHRODIS-PLUS and Joint Action
Health Equity Europe (JAHEE), JAs JADECARE and CARE4DIABETES, BestReMap, EU STOP Project

* Align and collaborate with JAPreventNCD for synergies in high-level policy sustainability

®* Synergies with action grants on “prevention of NCDs — cardiovascular diseases, diabetes and
other NCDs” to integrate activities and maximise the impact between JACARDI and the funded

projects.
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Patient journey

Health literacy
and awareness

Implementation of best practices, and pilot testing of

innovative practices Screening high-risk

populations

Addressing:
O Integrated care
o pathways
o healthy people o
o people at risk of developing CVD/DM % Self-management
>,

o people with diagnosed CVD/DM at risk of disease 6

Labour
participation

progress and multimorbidity (j,
o Both at individual and population level and within

different settings Ity
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o) JACARDI

Joint Action on CARdiovascular diseases and Dlabetes

WP7 - Data availability, quality,
accessibility and sharing
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Task 7.1.

Task 7.2.
Task 7.3.

Task 7.4.
Task 7.5.
Task 7.6.

Mapping of current data and data source availability to assess the
situation of CVD and DM in EU countries, and identifying the local
needs and gaps

Design and develop plans to improve data availability and quality

Standardisation and harmonisation of data and data collection,
integration and sharing

Description and evaluation of data value, collection and integration
Implementation and assessment of pilot projects
Pilot scaling up
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Task 7.1. Mapping of current data and data source availability to assess the
situation of CVD and DM in EU countries, and identifying the local

needs and gaps
(@/) To map the availability of current data and data source to assess the situation of CVD and

DM in EU countries, and identifying the local needs and gaps.

ﬁ Sub-task 7.1.1. Defining a framework with all the needed information to know the status
of cardiovascular health, CVD, and DM in all EU countries.

Sub-task 7.1.2. Mapping the availability of information and data sources to understand
the reality of CVD and DM in each country

Funded by the European Union. Views and opinions expressed are however those of the author(s) only and do not necessarily reflect those of the European Union or European Health and Digital Executive Agency (HaDEA). Neither the European Union nor the granting authority
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Task 7.1. Mapping of current data and data source availability to assess the

situation of CVD and DM in EU countries, and identifying the local
needs and gaps

Data architecture Standards Indicators Mapping
Framework OMOP CDM

3.1.1 Population level f 5
P m Standardized health system Standardized
Setting POPULATION LEVEL - | - health
Dimension Epidemiology Care Results Quality indicators —{_Observation_period BN I o =N [ Cost I
nc | Prev | M | Diagnosis Wed Procedures | Ciinical | CostValue | Struc |Process|Results - Death U - )
Therapies ca e careste  J< Payer_plan_period
Visit_occurrence_ J&———— |~ - )
7 Provider
\k'l Visit_detail |
o . r iz d derived elements
——[ Condition_occurrence |-

- = Concept 1 —
~Hypercholesterolemia 5 AN\ — ‘I A Condition_era
~Diabetes mellitus K [\ {__Orug eposure | al Vocabulary ) . Drug_era

£ AN !
(overweight obesity) £ >{ Procedure occurrence | [ Py [ odoeen
S S
- Family history of CVD 9 , |
2 W\ | Concept_class | Results schema
sons 3 L veaswement Conort
= C t,
joural (Iifestyle) 5 m [_concept_synonym | -
. 5 N\ [ Concest - Cohort_definition |
& s Nee | —
N ([ e |
(e ] i
drug use
[2_CARDIOVASCULAR DISEASES [ source _to_concept_map | [ CDM_source |
2.1. Cardiac diseases
2.1.1. Ischemic Heart Disease [__Fact_relationship_] Drug_strength
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Task 7.1.1. Defining the framework with the needed information to know the
status of cardiovascular health, CVD, and DM in EU countries

Measures Setting Dimensions | Domains Subdomains Standards
Risk Factors Population Epidemiology Incidence OMOP
- Behavioural Prevalence
- Biological Mortality
Disease-related Healthcare Clinical Care Diagnosis / Medical Therapy / Procedures OMOP
-CVD system
-DM Results Use / Effectiveness / Appropriateness /

(Outpatient) Economical / Safety / Morbidity / Mortality /
Cost-Value / PREMS-PROMS...
Modifiers of Healthcare Quality Structural OMOP?
disease or care system Process Specific Qls ?
- Comorbidities Results
- Non-medical (Inpatient)

Funded by the European Union. Views and opinions expressed are however those of the author(s) only and do not necessarily reflect those of the European Union or European Health and Digital Executive Agency (HaDEA). Neither the European Union nor the granting authority
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Task 7.1.1.

Defining the framework with the needed information to know the
status of cardiovascular health, CVD, and DM in EU countries

Setting

POPULATION LEVEL

Dimension

Epidemiology

Care

Results

Quality Indicators

inc

Prev

M

Diagnosis

Med Therapies

Procedures

Clinical

Cost/Value

Struc

Process

Results

2. CARDIOVASCULAR DISEASES

2.1. Ischemic Heart Disease

- Acute coronary syndromes

- AMI

- Chronic IHD

2.2. Heart Failure

- Acute Heart Failure

- Cardiogenic shock

- Chronic Heart Failure

2.3. Rhythm Disturbances

- Sudden death / OOH CA

CPR

AED

Time

- Atrial fibrillation

OAC

- Other SV arrhythmias

- Ventricular arrhythmias

- Slow rythms

2.3. Heart Valve diseases

2.4. Pulmonary hypertension

2.5. Peripheral arterial disease

2.6. Congenital Heart disease
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Task 7.1.1.

Defining the framework with the needed information to know the
status of cardiovascular health, CVD, and DM in EU countries

Setting POPULATION LEVEL
Dimension Epidemiology Care Results Quality Indicators
inc Prev M Diagnosis Med Procedures| Clinical |Cost/Value| Struc Process |Results
Therapies
Setting OUTPATIENT CARE LEVEL (PRIMARY CARE / SPECIALISED CARE)
Dimension Epi Care Results Quality Indicators
in|PriM| Diag Med |Proce| Use |Effectiven|Appropria|l Safety | Morbidity | Mortality| Cost/ PREMS | PROMS |Structural| Process | Results
nosis | Ther |dures ess teness Value
Setting HOSPITAL CARE LEVEL
Dimension Epid Care Results Quality Indicators
In|Pr/M|Diagn| Med |Proce| Use |Effective |Appropri| Safety |Morbidity|Mortality| Cost/ | PREMS | PROMS [Structural| Process | Results
osis | Ther |dures ness | ateness Value

Funded by the European Union. Views and opinions expressed are however those of the author(s) only and do not necessarily reflect those of the European Union or European Health and Digital Executive Agency (HaDEA). Neither the European Union nor the granting authority
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Task 7.1.1.

Funded by the European Union. Views and

can be held responsible for them.
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Defining the framework with the needed information to know the
status of cardiovascular health, CVD, and DM in EU countries

Setting

OUTPATIENT CARE LEVEL (PRIMARY CARE / SPECIALISED CARE)

Dimension

Epi

Care

Results

Quality Indicators

in|PriM

Diag
nosis

Med
Ther

Proce
dures

Use

Effectiven
ess

Appropria
teness

Safety

Morbidity

Mortality

Cost /
Value

PREMS

PROMS

Structural

Process

Results

1. CV RISK FACTORS

1.1. Behavioral (life style)

- Smoking

- Diet

- Physical activity

- Sleep

- Alcohol

1.2. Biological

- Hypertension

- Hypercholesterolemia

- Diabetes mellitus

- Weight

©O|O|O|O

2. CARDIOVASCULAR DISEASES

2.1. Ischemic Heart Disease

- Acute coronary syndromes

- AMI

- Chronic IHD

2.2. Heart Failure

- Acute Heart Failure

- Cardiogenic shock

- Chronic Heart Failure

2.3. Rhythm Disturbances

- Sudden death / OOH CA

- Atrial fibrillation

ECG

OAC

Stroke

- Other SV arrhythmias

- Ventricular arrhythmias

- Slow rythms

2.3. Heart Valve diseases

2.4. Pulmonary hypertension

2.5. Peripheral arterial disease

2.6. Congenital Heart disease
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Task 7.1.1.

Defining the framework with the needed information to know the
status of cardiovascular health, CVD, and DM in EU countries

O

ALY

Setting HOSPITAL CARE LEVEL
Dimension Epid Care Results Quality Indicators
In|Pr|M|Diagn| Med |Proce| Use |Effective |Appropri| Safety |Morbidity Mortality| Cost/ | PREMS | PROMS |Structurall Process | Results
osis | Ther |dures ness | ateness Value
2. CARDIOVASCULAR DISEASES
2.1. Ischemic Heart Disease
- Acute coronary syndromes | EBMT| PCI
- AMI I EBMT| PPCI
- Chronic IHD EBMT| PCI,
CABG
2.2. Heart Failure
- Acute Heart Failure |
- Cardiogenic shock |
- Chronic Heart Failure EBMT
2.3. Rhythm Disturbances
- Sudden death / OOH CA - - ICD
- Atrial fibrillation OAC | Ablat Stroke
- Other SV arrhythmias Ablat
- Ventricular arrhythmias Ablat,
ICD
- Slow rythms PM
2.3. Heart Valve diseases
2.4. Pulmonary hypertension
2.5. Peripheral arterial disease
2.6. Congenital Heart disease Surg
’g;f;:g:i:x Union ::/, :}: \:f m JACARDI




Task 7.1.1. Defining the framework with the needed information to know the
status of cardiovascular health, CVD, and DM in EU countries

3.1. Comorbidities / Risk Factors 3.2. Potential non-medical Individual Sources of variability/inequity
- Alcohol abuse - Age
- Smoking - Sex
- Drug abuse - Gender
- Risk factors: Hypertension, dyslipidaemia - Ethnicity
- Overweight/Obesity - Citizenship/health care
- Nutritional (malnutrition) - Country of birth (EU Yes/No)
- Comorbidity Indices (Charlson, Elixhauser) - Country of Parents' birth (EU Yes/No)
- Cancer - Migration status
- Cardiovascular disease - Language
o Coronary artery disease - Religion
o Heart failure - Economic level
o Atrial fibrillation - Education level
o Cerebrovascular disease - Employment
o Peripheral arterial disease - Social class
- Chronic pulmonary disease - Minority membership
- Chronic kidney disease - Loneliness
- Liver disease - Social exclusion (homelessness, extreme poverty)
- Peptic ulcer - Home conditions
- Connective tissue disease
- AIDS 3.3. Systemic sources of inequality
- Diabetes duration Environmental pollution
- Diabetes complications Political system and form of government
- Frailty / Dependence Inequalities in power distribution
- Dementia - Interregional differences in health
- Mental disease - Territorial inequalities in the health system (financing, service provision, etc.)
- Economic differences between regions (productive sectors, available resources)
- Laws favouring the reduction of inequalities (gender, social)
Funded by the Euro| ting authority

can be held responsible for them.
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Task 7.1. Mapping of current data and data source availability to assess the
situation of CVD and DM in EU countries, and identifying the local

needs and gaps

Variable Information

Variable name
OMOP table v

Variable Type v

) Simple
What kind of variable is?

) Composite

If itis a composite variable, which OMOP variables are used
in its design? (includes all variables separated by commas)

Yes
Is it a standard variable (included in official OMOP models)? O No

Expand

Funded by the European Union. Views and opinions expressed are however those of the author(s) only and ¢

can be held responsible for them.

OMOP Common Data Model 5.4
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visic_detai id
conditon_source_value

| condition_source_concept_id
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MEperson_id
[ drug_concept_id

i
visit_occurrence_id
visie_detail_id
procedure_source_alue.
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modifier_saurce_value

[ device_source_concept i
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ical_variant
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3
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drug_concept_id wr
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spisode i wr
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(€ episode_concept_id T
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episode_stat_datetime oaETME
episode_end_ste oaTe
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episode_parent_id wr
episode_number wr

f~€ episode_object_concept_id T
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event wr
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oo @]
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< cost_type_concapt i
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total_charge Foar
tota_cost. Foar
tota_paid Foar
pa Foar
paid_by_patient Fuoar
paid_patient_copay Foar
fpaid_patient_coinsurance Foar
paid_patient_deci Foar
paid_by_primary Foar
paid_ingradien_cost Fioar
paid_dispensing fee Fioar
ian_period_id wr
amoun_slowed Fuoar
< revenue.code_concape_id
e
[~<drg_concest wr
T vARCHAR
an oerisd id wr
UN&person 1a wr
payer_plan_perod_stat_date  DATE
payer_plan_period_end_date  DATE
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payer_source_value varcHaR
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(~<plan_concept_id wr
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Indicator name

Measurement frequency/

frequence of measurement

Indicator title

Monitoring and evaluation

framework

Indicator subtitle

Preferred data sources

Indicator code

Other posible sources

Category Further information and
related links

Subcategory Purpose

Definition Interpretaion

Formula Use

Numerator Type

Denominator

Preference range

ID variable (CDM) Reference period
Disaggregation/additional Limitations

dimension

Method of measurement Responsable Institution Uthor(s

can be held responsible Tor them.

Task 7.1. Mapping of current data and data source availability to assess the
situation of CVD and DM in EU countries, and identifying the local

needs and gaps

& Editing existing Record ID 1.

Record ID 1

Include the name of the indicator Saltintake

Include de title of the indicator Age-standarized mean population intake of sal

Include the subtitle of the indicator Risk factors

Include the proposal code of the indicator Salt intake

Include the category of the indicator Behavioural

Include the subcategory of the indicator Hypertension
Describe how the indicator is defined, including the key

parameters Age-ztandarized mean population intake of zal

Indicate the numerator of the formula of the indicator The sum of sodium excretion in urine samples
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Task 7.1.2. Mapping the availability of information and data sources to understand
the reality of CVD and DM in each country

« Mapping existing national and regional quality registries, activities, platforms or centres,
networks, and their roles

« Mapping the coverage and extent of the available data (variables, measurements,
assessments, methods of data collection, etc.)

« ldentifying country-specific gaps and needs on CVD and DM data and information
and harmonisation

Funded by the European Union. Views and opinions expressed are however those of the author(s) only and do not necessarily reflect those of the European Union or European Health and Digital Executive Agency (HaDEA). Neither the European Union nor the granting authority
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Task 7.1.2. Mapping the availability of information and data sources to understand
the reality of CVD and DM in each country

Are there guidelines for the systematic recording of patient-reported experience measures (PREMS)?

70°N
65°N -+

60°N - Country

. No response

D No information avaliable (response)

B
. Only at national level
. Both national and local/regional level

Responses (n=19)
. No 55°N -
. No sufficient information available to the respondent
. Yes at both national and local/regional level 50°N 4

Yes only at national level

45°N

- o

35°N A

20°E -10°E 0°E  10°E  20°E  30°E  40°E
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Task 7.1.2. Mapping the availability of information and data sources to understand
the reality of CVD and DM in each country

Are there guidelines for the systematic recording of patient-reported outcome measures (PROMS)?

Country

. No response

|:| No information avaliable (response)
o -
EI Only at regional/local level

. Only at national level
. Both national and local/regional level

Responses (n=19)

. No 55°N A
1t

. No sufficient information available to the respondent

. Yes at both national and local/regional level 50°N -

Yes only at national level

45°N

- -
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Task 7.1.2. Mapping the availability of information and data sources to understand
the reality of CVD and DM in each country

Are there recommendations on the use and implementation of common data models (e.g. OMOP, i2b2...) in all levels of the health system?

Country

No response
No information avaliable (response)
No

I:‘ Only at regional/local level
. Both national and local/regional level

1 65°N -
60°N -
J Responses (n=19)
[ G 55°N -
1 . No sufficient information available to the respondent
. Yes at both national and local/regional level
7 50°N -
. Yes only at national level
b Yes only at regional/local level
45°N -
40°N -
35°N A

20°E -10°E  O°E  10°E  20°E  30°E  40°E
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Propuesta de sistematizacion datos en Salud CV de JACARDI

Estructurar la informacion por niveles de cobertura

Sweden

Duration: 01 November 2023 — 31 October 2027 ”
Coordinator: Istituto Superiore di Sanita (ltaly)

Number of European Countries: 21

Belarus %

s Germany

Number of Partners: 76

Pilots to be implemented: 142 .

\ 53,
. ! -«
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Propuesta de sistematizacion datos en Salud CV de JACARDI

e Seleccionar los parametros definitorios de salud CV

e Definir las areas de cobertura de la informacidn (poblacion, sistema salud)

e Estructurar la informacion por niveles/dominios de cobertura

e Seleccionar los indicadores validados para cada area y nivel

e Seleccionar un modelo comun de datos (CDM) QEe,
@ig NPE;

e |dentificar las variables necesarias para calcular los indicadores segun el CDM fa s M

“ore O

e Definir los indicadores a través del CDM |
- /3

- Automatizar procesos de extraccion de indicadores y mapeo £
J 'gf
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Propuesta de gestion de datos en salud cardiovascular

EU Joint Action on Cadiovascular Disease and Diabetes
(JACARDI)

Dr. Héctor Bueno

Grupo de Investigacion Multidisciplinaria Traslacional Cardiovascular
Centro Nacional de Investigaciones Cardiovasculares (CNIC)

() EXCELENCIA 2

g SEVERO
» OCHOA  wuws Sl

Qn,
B
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|

Profesor Asociado
Universidad Complutense de Madrid

Servicio de Cardiologia y Area de Investigacion Cardiovascular. Instituto de investigacion i+12
Hospital Universitario 12 de Octubre, Madrid

1+12

Instituto de Investigacion
Hospital 12 de Octubre
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